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Lessons from health during the transition from communism
Martin McKee, Ellen Nolte
Countries that are in transition from communism provide the opportunity for comparing the effects
on health of communist and democratic political systems
If democracy really is good for health, then the
countries of central and eastern Europe are obvious
places to look for an effect. These countries were part
of the Soviet bloc for several decades of the 20th cen-
tury before adopting, to various degrees, democratic
governments in the 1990s. Their experience provides a
wealth of natural experiments.
Between the 1920s and ’50s the communist system
achieved much. In 1917, the Bolsheviks inherited a
health situation from imperial Russia that was
appalling. Faced with epidemic typhus, Lenin noted
that “if communism does not destroy the louse, the
louse will destroy communism.”1 One clear political
commitment was to improve the health of the popula-
tion, and in many ways this was successful. Basic health
services were provided to a widely dispersed popula-
tion, endemic diseases were controlled or eradicated,
and health outcomes improved noticeably. All of these
gains took place in the absence of a semblance of
democracy. Yet they could not be sustained. By the
1960s, the financial demands placed by the military and
industrial complex on a failing economymeant that the
Soviet Union could not begin to aspire to implement
the innovations being developed in the West. As a con-
sequence, life expectancy in the Soviet Union slipped
ever further behind the West.2 Although less obvious,
the same phenomenon was becoming apparent in the
Soviet satellite states of central and eastern Europe.3
No single reason was accountable for the
worsening health. The immediate causes were cardio-
vascular disease, injuries, and some cancers. The lack of
any mechanism for expression of popular discontent,
combined with a sense of futility among many people,
underlies the failure of the system to respond to the
increase in disease, exacerbated, in the Soviet Union, by
the domination of science by communist ideology.4
Thus, although an absence of democracy may have
facilitated policies to improve health in the 1940s and
’50s, it also impeded the development of effective
responses to the new challenges of the ’60s and ’70s.
From 1989 onwards, the communist regimes
started to fall. The democratic credentials of the new
governments varied, however. A fully functioning
democracy involves more than just elections. It
includes the existence of a free press, an independent
legal system, guaranteed rights for opposition parties
and minorities, and measures to tackle corruption.
These took time to develop in some countries. Several
countries that emerged from the Soviet Union, such as
Belarus, Turkmenistan, and Uzbekistan, are no closer
now to having these conditions than they were in 1991.
What has happened since the collapse of
communism?
What has happened to health since the transition from
communism? The experiences of these countries
certainly seem to offer support for the hypothesis
advanced by Franco et al.5 Those countries that weremost
successful in making the transition to democracy saw
some of the greatest gains in life expectancy. Although
most experienced a transient deterioration, with
increased traffic and other injuries typically playing a part,
sustained improvements soon followed in former East
Germany,6 Poland, and Czechoslovakia (with continued
progress in its two successor states).7 Yet the improvement
was delayed for a few years in Hungary, even though the
transition to democracy was no less effective than in
countries to the north. Further east, in Bulgaria and
Romania, the improvement was also delayed.8 This is,
however, consistent with the slower development of
functioning democratic systems in those countries.
Some support for Franco et al’s hypothesis can be
seen in states that emerged from the Soviet Union.5 In
most of this region, democracy has secured only a tenu-
ous foothold. The region also has the dubious
distinction of being one of only two major areas where
life expectancy is falling, the other being sub-Saharan
Africa.9 The only exceptions are the Baltic states, three
countries (now part of an enlarged European Union)
that can be considered fully functioning democracies.
Democracy or open markets?
But are these changes a consequence of democracy or
something else, such as the opening of economic mar-
kets? This is a crucial question. In some countries, such
as Russia and Ukraine, democratic changes are being
reversed and official commentators are looking
favourably on the experience of China, where market
reforms have proceeded in the absence of democracy.
Certainly many of the early improvements in central
Europe reflected the new opportunities created by the
opening of borders to international trade, which allowed
people to consume a healthy diet.10 Yet the opening of
markets has not been uniformly beneficial. Franco et al
The impoverished town of Muyanuk on the Aral Sea has the highest tuberculosis rate in the
former Soviet Union
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argue that democracymay be the best protection against
the harmful effects of globalisation. This view is
supported by, for example, the tobacco industry’s
exploitation of the situation in countries with wide-
spread corruption and a lack of functioning democratic
systems,11 contrasted with the industry’s growing record
of failure when faced by democratic governments.
So does the experience of the former Soviet bloc
support the hypothesis that democracy is good for
health? Although there have been winners and losers
among populations everywhere, regardless of the
progress towards democracy that their governments
have made,12 it seems that democracy is good for health.
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Transatlantic divide in publication of content relevant to
developing countries
Asad J Raja, Peter A Singer
Although 112 countries now receive 2200 medical jour-
nals free or at reduced prices, improving access to infor-
mation on obesity is of little value to physicians treating
patients dying of malnutrition. Ninety per cent of the
US$70bn (£38bn; €54bn) spent annually on health
research is focused on the diseases of 10% of the world’s
population.1 Researchers in eight industrialised coun-
tries produce almost 85% of the world’s leading science;
163 countries, including most of the developing world,
account for less than 2.5%.2 Less than 8% of articles
published in the six leading tropical medicine journals
in 2000-2 were generated exclusively by scientists from
developing countries.3 Medical journals cannot single
handedly right these inequities, but they have an
important role to play. The BMJ’s ethics committee
identified publication of content relating to developing
countries as an important ethical issue to examine. Our
objectives were to review the relevance of the contents
of four leading medical journals to developing
countries, compare the journals, and observe trends.
Summary points
Countries in transition from communism provide
valuable information on the effects of democracy
on health
Health improvements have been greatest in
countries that have embraced democracy most
enthusiastically
Lack of democratic structures in some countries
of the former Soviet Union acts as a barrier to the
implementation of healthy public policies
Content relevant to developing countries of four leading medical journals in January 2002 and January 2003. Values are numbers of
articles relevant to developing countries/all published articles in that category (percentages)
Journal
Original research
articles
Review
articles Editorials Letters
Commentaries, perspectives,
and education and debate
News and
miscellaneous items
Lancet
January 2002;359(9300-3) 7/39 (18) 0/1 (0) 2/4 (50) 16/53 (30) 6/43 (14) 19/94 (20)
January 2003;361(9351-4) 2/37 (5) 1/4 (25) 3/4 (75) 14/62 (23) 20/55 (36) 12/65 (18)
BMJ
January 2002;324(7328-31) 8/23 (35) 3/7 (43) 7/19 (37) 17/46 (37) 7/12 (58) 24/166 (14)
January 2003;326(7379-82) 5/25 (20) 2/11 (18) 5/20 (25) 7/41 (17) 3/9 (33) 22/136 (16)
JAMA
January 2002;287(1-4) 1/18 (5) 0/8 (0) 0/9 (0) 1/54 (2) 1/15 (7) 9/76 (12)
January 2003;289(1-4) 0/14 (0) 0/3 (0) 0/7 (0) 1/17 (6) 0/9 (0) 4/88 (5)
New England Journal of Medicine
January 2002;346(1-5) 2/20 (10) 0/5 (0) 1/15 (7) 4/26 (15) 0/20 (0) 0/11 (0)
January 2003;348(1-5) 2/22 (9) 0/4 (0) 0/11 (0) 0/38 (0) 1/5 (20) 0/38 (0)
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